Clinical Section 879
Discussion.-Some recent reviews of diffuse systemic sclerosis (scleroderma) are listed below.
In this case there seems little doubt that the impaired blood supply of the colon was due to the intimal proliferation in the arteries, a characteristic feature of systemic sclerosis. A somewhat similar case has been described by Lushbaugh et al. (1948) . Our patient illustrates how extensively this disease may involve the gastro-intestinal tract, without much involvement of the skin or other organs, and how well the gut involvement may be demonstrated by radiological and manometric studies of motility. The inertia of the whole intestinal tract is presumably the result of replacement of smooth muscle by collagen as was found in the portion excised. History.-Swelling of the left calf for as long as she can remember. About November 1959 began to notice "fulness" of left leg and prominent superficial veins. The calf is noticeably softer in the morning and tends to harden during the day. The left foot does not suffer from the cold so much as the right. The only previous trouble followed birth of her two children fifteen and ten years ago when the leg became more swollen and painful within a few hours of delivery and this persisted for about a week. On examination.-A fit woman. Right leg normal. Left leg: No increase in length. Firm and uniform enlargement of whole calf. Circumference 171 in. compared with 14 in. on the right. Prominent veins on left thigh and dorsum of foot ( Fig. 1) . Left foot warmer than right after exposure. No bruit audible in foot or leg.
Investigations.-Chest X-ray normal. Plain X-ray legs: Soft-tissue swelling in left calf between deep fascia and deep muscular layers. Density suggests that this could be a subfascial or intramuscular lipoma.
Left femoral arteriogram (Dr. K. Ashcroft): Normal main arteries but rapid transit into dilated and tortuous calf veins which appear to be situated in or near to surface of tumour. A further series with more rapid changing of films failed to demonstrate any abnormal arteriovenous communication or angiomatous circulation in leg or ankle. Tortuous veins in foot but no arteriovenous shunt seen. Deep veins not filled in any of these films, but subsequent ascending venogram with superficial tourniquet applied showed normal deep veins.
Discussion.-The calf tumour is most likely to be a lipoma or hemangiolipoma. The dilated and tortuous superficial calf veins do not appear to be part of the tumour circulation although their rapid filling suggests a possible arteriovenous shunt in the foot. Against this last suggestion is the normal length of leg, absence of audible bruit and failure to demonstrate any vascular communication in the arteriograms.
